
SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfie;ii Count"

Planning and Zoning Depart.

PO BOY 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAY!P)EL(>cbu^n|, vi/IS^DNSIN

'jwmm
^WTEBE^
^=^

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ft:

Date:

Amount Paid:

Refund:

19-W^
. (c-SS-ft
t?17S /^-/^

-^t

C(a^/) FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED-^- | D LAND USE D SANITARY D PRIVY D CONDITIONAL USE <1 SPECIAL USE D B.O.A. D OTHER.

Owner's Name: m
BoAft^ ft^H ^"fe/^f ^^6C^\
Address of Property:

^^o L^t ^(

Mailing Address:

^8o^/fuy^7
City/State/Zip:

'3<?^^^z^r^-75
Citj^State/Zip:

~b^^, iu i,Z ^^

Telephone:

Cell Phone:

•^Q-o^l

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

M,^ FL.^ k _^(6\
Agent Phone:

^,7-^03^

Agent Mailing Address (include City/StaJe/Zip): yi ••

<W3 ^^U^^Loi5wt\
Written Authorization

Attached

S[ Yes D No

PROJECT
LOCATION
^ftc(d-

Legal Description: (Use Tax Statement) 3^/7
Recorded Document: (Showing Ownership)
"(Q^G ~ /777

/Vi£" 1/4,
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) No. Block(s) No. Subdivision:

Section 1±.
Town of:

Township , Range w SB
Lot Size

y/i^5

Acreaf

^,0

D Shoreland

^. Non-Shoreland

! 1 Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

L! Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

a Yes

J^No

Are Wetlands

Present?

G Yes

y& NO

Value at Time

of Completion
* include

donated time &

material

$

Project

F1 New Construction

1 Addition/Alteration

X Conversion

I \ Relocate (existing bldg)

Run a Business on

Property

u

ft of Stories

^ 1-Story

'i 1-Story + Loft

!_ 2-Story

Foundation

Basement

I J Foundation

Ksi

Use

/?S Year Round

ft of
bedrooms

in

structure

U 1

Fi 2

iJ 3

None

What Type of

Sewer/Sanitary System

Is on the property?

! Municipal/City

)S (New) Sanitary Specify Type:

i Sanitary (Exists) Specify Type:

Privy (Pit) or li Vaulted (min 200 gallon)

'I Portable (w/service contract)

Compost Toilet

I None

Type of
Water

on

property

i j City
n'Well

^t&

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: t4^
Length: ~VO

Width: 3<9~

Width: '9^
Height: 7^
Height: / fc

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

D
a

0
D
a
D
a

D̂

Proposed Structure

Principal Structure (first structure on propert]f)l _.» _ »

RtBI'H'ff'BHKffilfflBIIKRHBS^^^HK^f^ll/^ltrT^ A*
with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (ti sanitary, or : I sleeping quarters, or I , cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

/) ^J '
Special Use: (explain) C\^^5 ft- K^Si^^KS.C I A /"'"--

Conditional Use: (^lain)

Other: (explain)

tl

>ns

Lx,

x~*—)

( x )
( x )
( x )
( x )
( x )
[{ x )

x )
x )
x )

S\ / x )

('^ x CfQ )

( x )
( x )

Square

Footage

(</^C3G
-/

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Bayfieid County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): ______ Date(If there are Multiple Owners listed on the Deed AH Owners must sign^^lett^(s) of aujhOFTzati^n ryjst accompany this application)
,, 1;— j ; /p?// "// ^/ -,

Authorized Agent: M\ k £ /'L'^T^"" ^/^^C/7 <y^^&^L . Date.
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit (^,75 ^^ ^<l^ X^ ^^&^, /^^ ^ ^ 1

/(-2^-^o^

Attach

Copy of Tax Statement'
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
'box below: Draw or Sketch your Property (regardless'qf what you are applying for)

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(D
(2)
(3)
(4)
t5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location off*

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

5c< r̂i{&cU $o^lcY

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept,

Description Measurement Description Measurement

33Setback from the Centerline of Platted Road 5 reet Setback from the Lake (ordinary high-water mark) Fei

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Fei

^3 Setback from the Bank or Bluff F&

Setback from the North Lot Line Feet

M±Setback from the South Lot Line Feet Setback from Wetland Fe.

Setback from the West Lot Line

Setback from the East Lot Line

Feet

^OD Feet
20% Slope Area on the property

Elevation of Floodplain

i\ Yes, \ ~\ No

'SL Fe.

~AltSetback to Septic Tank or Holding Tank Feet Setback to Well Fe

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to t
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible'Tom
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must -.ie

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT),Pnyy_[Pl, and We«_(W).
' . ,' • •

NOTICE: All l^and Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

Ffcr The ConstfUction &f New One & Two Fan'iily Dwelling: 'ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

' • ' The local Town, Village, City, State or Federal agencies may also require permits.

L,'^°lIssuance Information (County Use Only)
Sanitary Number77?-^7S ft of bedrooms:^ Sanitary Date

Permit Denied (Date): Reason for Denial:

Permittt: n^iw Permit Date:

^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

Q Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

'No

<0^0
Sf^Q

Mitigation Required

Mitigation Attached
D Yes B^o
D Yes OTo

Affidavit Required
Affidavit Attached

6<s
V?es

D No
~<To

Grat>t6d byVariance'(B.O.A.)

Vftes a No Cases: \<2|.0'L 6
Previousl^eranted by Variance (B.O.A.)

a Yes tfNo Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated'

[Wees D No
B^es D No t. ->t •&V» (ZS

Were Property Lines Represented by Owner

Was Property Sun/eyed

a Yes <2fr
S^es ^P-^) ot S^MtA a r

Inspection Record:

^fJ^l7c/^A Pff ^^s, ^^se-^As ^z_

Zoning District ( /'"""^ )

Lakes Classification ( A/A )

Date of lns6ection: Inspected by;, Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? gKes D No - (If No they need to be attached.)

P^ Coru^o/^ .C ^o^J .P kA-^^^ fB>OA^) Ckc;^

s^
°)'

Signature of Inspector:

T

Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®»August 2017 (®May Z018)
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l^iage, State or Federal
Also Be Required

FUSE - X
ROTARY-19-41 S

rlGM-
SPECIAL -
CONDITIONAL -
BOA - X (4/25/2019) (Affidavit - Doc# 2019R-577724)

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

NE1/4ofthe
Location:

(in V.

Gov't Lot

19-0193

SW 1/4 and the
NW V4 of SE
1006, P. 777)

Lot

Issued

1/4

To: Barnes

Section 34

Block

Area Historical Association

Township 45 N.

Subdivision

Range 9 w. Town of Barnes

CSM#

For: A Special Exception (13-1-22(j) from the terms of Section 13-1-60(a), Row 2, Column 3
Allowed a setback of 61 feet from the North property line for the current structure in a Forestry-1 Zone

You (the property owner) shall fulfill the conditions placed by the Board of Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional
requirements placed by this Department. The Planning and Zoning Department requires verification/proof that all conditions have been met. Any future
expansions or development would require additional permitting. (Disclaimer): The Planning and Zoning Department does not authorize the beginning of any
construction or land use; you must first obtain land use application(s)/permit card(s) from the Planning and Zoning Department.

Condition(s): Subject to all other applicable terms and conditions of the Bayfield County Zoning Ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify.
Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands
identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Board of Adjustment/Robert Schierman

Authorized Issuing Official
June 25, 2019

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

L.UJBLXj^'ermitft

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

m'T^TTm, ^
)a1:eSfannp'(Received] li ;

liAi muiy i'

Baytielri r:o- 7oninc; i.'";-.

lount Paid:

da-ssA
Refund:

19-QlW
/i>^T-ICJ1

175.-',^ -lcl

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | J^ LAND USE D SANITARY H PRIVY H CONDITIONAL USE H SPECIAL USE D B.O.A. D OTHER
Owner's Name:

5r^~3'. L(U Ie
iddress of Property:Udress of Property:

^WD Lc^,

Mailing Address:

9SJSdM^\
City/State/Zip: ^0^3,

R,'^/ 1^1/s Ui
qt^t/State'/Zip:

fi?^> WI ^^73

Telephone:

Cell Phone: (^

3br?-3a3^
Cell Phone

Contractor: i / '

S€^
Contractor Phone: PJmnber:

L.o<
4iii

.3>«c|<
Plumber Phone:

5r>»\
Authorized Agent: (Person Signing Application on behalf of Owner(s)) | Agent Phone:

Mkke F^cA-a^ ^1^(7-^034
Agent Mafling Address (include O^State/Zip^ ^

I'X'ifwt R»^'<

^3 Xfo^ LAV.C ^(A Tj'x^e ^7
Written Authorization

Attached

Yes a No

PROJECT
LOCATION

Tax ID#
Legal Description: (Use Tax Statement) 3^5/7

Recorded Dociynent: (Showing Ownership)

^noQK <.^^D\

[fc[_l/4, ^'W 1/4
'A7TO~ 7^

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) No. Block(s) No. Subdivision:

Section:ion 3 Tf , Township T J N, Range
Town of:

w '8
Lot Size

Oo^fy\ d5
Acreage

^.OA

a Shoreland

^Non-Shoreland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —>

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is Property in

Floodplain Zone?

D Yes

^10

Are Wetlands

Present?

LJ Yes

^N0

Value at Time

of Completion
* include

donated time &

material

'^000

Project

New Construction

'^Addition/Alteration

,'XConversion

I ^ Relocate (existing b]dg)

1 Run a Business on

Property

D

ff of Stories

^ 1-Story

1-Story + Loft

2-Story

Foundation

Basement

Foundation

yL ^10)

Use

^»Year Round

D

Total # of

bedrooms

in

structure

1
:J 2

iz
None

What Type of
Sewer/Sanitary System

Is on the property?

Municipal/City
J^> (New) Sanitary Specify Type:

!; Sanitary (Exists) Specify Type:

ij Privy(Pit) or J Vaulted (min 200 gallon)

LJ Portable (w/service contract)

I Compost Toilet

I None

Type of
Water

on

property

:i City
' Well

/1^7C

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:
-^
-'W-:

Width:
Width:

^7T Height:
Height:

7^
~IK_

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

a
-Sr

D
D

~K
D
a

a

D
a

lw>

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.) ^0/IUe^^On 'f/'yn <?'4/«^
with Loft '' ''

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(; ; sanitary, or ; ; sleeping quarters, or ,_; cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) ^<;/'C-<tj^__^)<-iAL-l

Accessory Building (specify) (" f\ ^} S\/" •eCi\ C^<°CL.

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( '^9 x if0 )
( x )
( x )
1 x_)
( x )
( x )
( x )
( x )
( x )

^^ /y [_
( /<0>^ >
( x )

( x )
( x ;
( x )

Square

Footage

</^

s%:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (induding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it wil! be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple Owj^%.Jj^ted^ og the De^l AjJ,0Swners njfUst sjgn or letter(s) of authorization must accompany this applicati

Date S-/^^01 CI
in'behalfoftheownerfs) a letter of authorization must accompany this application)

Address to send permit / V^ h^l^C^I^ [) ^ ^ K\^^C \~q H&^ U .-L^b^ Copy of Tax Statement
If you recently purchased the property send your Recorded Deed ti



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location off*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

5-<?e ^ loicl^n^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road 3^0 +- Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way ^00 \ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line {., I +- Feet
Setback from the South Lot Line

SA
Feet Setback from Wetland Feet

Setback from the West Lot Line "(c^j »'v w Feet 20% Slope Area on the property WYes .n No

7^Setback from the East Lot Line ^OO^ Feet Elevation of Floodplain Feet

z±Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ,9-0^ ft of bedrooms: Sanitary Date eA-^y
Permit Denied (Date): Reason for Denial:

"l^-niQ^Permit**: Permit Date::^-^/9
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record). ?fNo
a Yes (Fused/Contiguous Lot(s)) PTlMo

ff-yes V^rfMit-e ^f^-0^ a NO

Mitigation Required
Mitigation Attached

D Yes Q No

0 Yes •0'No

Affidavit Required
Affidavit Attached

a Yes ff No
a Yes 0'No

Granted by Variance (B.O.A.)
/tfYes D No Case ft f^ff-^

Previously Granted by Variance (B.O.A.)
Jd'Yes 0 No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

•tfYes D No
J<Wes D No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

^0-Yes

D No
a No

Inspection Record:

~S77z^_

Zoning District ( /- "

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee'or Board Conditions Attac'""-''1 r-' "~ " M~ - "<:"" *ha" n°°^ *" ho attarhcri >

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
req ui red. Must meet and maintain setbacks.

^h ^y^ ^^u^5
a? ^/U ^r^^ /<e^'^
,f4 %? ^ ^e;9.'^

Hold For Sanitary: D Hold For Affidavit: U Hold For Fees: D

Date of ApprovalWyf/^
D

®®Augus+ 2017 (®Nov 2018)
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Village, State or Federal
jfay Also Be Required

—X
IFi-ARY-19-418

IN -
^CIAL -

CONDITIONAL -
00A - X (4/25/2019) (Affidavit - Doc# 2019R-577724)

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 19-0194 Issued To: Brandy Liddle / Mike Furtak, Agent

NE 1/4 of the SW % and the
Location: NW ^A of

(in V. 1006, P.777)
SE 1/4 Section 34 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1 - story; Screen Porch (26' x 14') = 364 sa. ft: Deck (10' x 54') = 450 sq. ft]

You (the property owner) shall fulfill the conditions placed by the Board of Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional
requirements placed by this Department. The Planning and Zoning Department requires verification/proof that all conditions have been met. Any future
expansions or development would require additional permitting. (Disclaimer): The Planning and Zoning Department does not authorize the beginning of any
construction or land use; you must first obtain land use application(s)/permit card(s) from the Planning and Zoning Department.

Condition(s): UDC permit from the locally contracted UDC inspection agency must be obtained prior to the start of
construction If required. Must meet and maintain setbacks. Abide by conditions and activities as applied for and
as required in the BOA decision.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify.
Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands
identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Board of Adjustment/Robert Schierman

Authorized Issuing Official
June 25, 2019

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County »
Planning and Zoning Depart.

PO Box 58
Washbum,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

JPJ ogs^pfjec^
Inl
ilij NAY23ZUI

INSTRUCTiONS: No permits will be issued until all fees are paid. \, :• ,i/ ,.,i,! ,'

Checks are made payable to: Bayfield County Zoning Department.^• ——•—

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit#:

Date:

Amount Paid:

Refund:

^-QSQ^-
^ff)-ft

^lass-ssi
ftl^ ^m-F

7

fit F FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY H PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. 0 OTHER
Owner's Name:

T^n; < O^b^ /r^^)^°^
Address of Property:

55 6o 6^ ghov-c Q^

Mailing Address:

'^€\ a<!i^h ^
City/State/Zip:

5^pc-o-rVSl34^g&
City/State/Zip:

Bo^n<^> Vs? i 54^-73

Telephone:

^b- ^•7^3-1

Cell Phone:

7>s-Sn^8^

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authori;-^! Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

ROfliC

Written Authorization

Attached

a Yes D No

PROfliCT
LOCATION

Tax ID#
Legal Description: (Use Tax Statement) ^^) Recorded Qocument: (Showing Ownership)^ument:%%^p>

G,w

jUu/
u/

.1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page

\m/^
CSM Doc # Lot(s) No. Block(s) No. Subdivision:

Section , Township *7*'7 N, Range
Town of:

w ^^ Lot Size Acrea,J^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

H Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

I i Yes

I i No

Are Wetlands

Present?

a Yes

a No

lon-Shoreland

Value at Time

of Completion
'•' include

donated time &

material

$

Project

3 New Construction

.Addition/Alteration

Conversion

! Relocate (existing bldg)

i-1 Run a Business on

Property

D

# of Stories

Y, 1-Story

! 1-Story + Loft

2-Story

r

Foundation

Basement

J Foundation

^5KJ^

Use

1^. Year Round

a

Total # of

bedrooms
in

structure

J_
n 2

n 3
n <

None

What Type of
Sewer/Sanitary System

Is on the property?

L: Municipal/City
D (New) Sanitary Specify Type:

^-SaBiSaa^tists) Specify-Ty|

^ Privy (Pitp^ir u Vaulted (min 200 gallon)

iTTortable (w/service contract)

L:i Compost Toilet

None

Type of
Water

on

property

D City

yweii

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:
~M_

J_
~z_ E Width:

Width:
7^7

_^

J_
~z_T^ Height:

Height:

~L7/r

Proposed Use •- Proposed Structure Dimensions
Square

Footage

1-^4
D

Principal Structure (first structure on property) ^Q/f \) S./ti^ <$ T3^
Residence (i.e. cabin, hunting shack, etc.)

^ Residential Use

D Commercial Use

a Municipal Use

with Attached Garage

Bunkhouse w/(D sanitary, of i i sleeping quarters, or I ; cooking & food prep facilities)

Mobile Home (manufactured date)

a Addition/Alteration (specify)

a Accessory Building (specify)

a Accessory Building Addition/Alteration (specify)
Rec'd for

12; ei ?j1
, ij &ytt-

Sbecial Use: (explain)

»S6Ctelcitial S
D

3ft-

Clonditional Use: (explain)

ither: (explain)

FAILURE TO OBTAIN A PERMIT Of STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES T^
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge a nd belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) yyiJSent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the f^qrpose of inspection.

Owner(s):; -^}tij A) ^M 6^'^/^M/l^ _ ^^/2^^2t-^t^-7 _ ^
(If there are IVU-iltiple Owners listed on the Deed Allfoi^rs nfdist sign or letter(s) of auflx^ation must accompanVTRis application)

Date ^-^
Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Vttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

4-/^7)P T>)OT mftTT^-^^ff^ ;<. ^ft^^TF: 'R^ /S<Ncjy4^ut/??(^-^s--/



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

'low: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:

(2) .Show/Indicate:
(3) Show .Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)-and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond f Q...,^ d^. .^Qi.Ot
(*) Wetlands; or~(*i Slope7ove~r'20% " " ' "" \, \'t> ^ ^ ^~ ^ 6J^ :^s;or(^:

i^&.

T

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

I

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

</^)Q ' Feet
^, ,> ' Feet

JOC' Feet

\0 ,Feet

U ' /" Feet

» 9 ,3, Feet
/ /

~tsT^FeeT
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

Li Yes i i No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New_Constryction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: n-3^ # of bedrooms:^ lsanitar^Date:^J^/_
Permit Denied (Date): Reason for Denial:

Permitsit#: i^-CQC^ Permit Date:^-,9
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contlguous Lot(s))

D Yes

CTNo
J^No

<lo

Mitigation Required
Mitigation Attached

D Yes

a Yes

a-l^o

BIMo
Affidavit Required
Affidavit Attached

a Yes

a Yes

a-No

•B-No

Granted by Variance (B.O.A.)

U Yes ft No Case tt:

Previously Granted by Variance (B.O.A.)

a Yes aj>io Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
^T Yes a No
^0-Ves D No ~7FfE^

Were Property Lines Represented by Owner

Was Property Surveyed

: freyev^ f.r^ ^^^

^8-Yes

D Yes

D No
a No

^7Inspection Record:

W//f ^42_

Zoning District (

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Bban

, ^ y0
Signature of Inspect^fT ^^

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval:

D

®®Augus+ 2017 (®Nov 2018)



^ Village, State or Federal
May Also Be Required
After the Fact

^NDUSE-X
rSANITARY-None
SIGN -
SPECIAL -
CONDITIONAL -
BOA.

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 19-0204 Issued To: Janie Dahlberg & Thomas Szymonowicz

Par in NW SW &
Location: NW VA of SW V4 Section 21 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Conversion to Residence (12' x 28') = 336 sa. ft: Addition (12' x 12') = 144 sq. ft]
Total Overall = 480 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 27, 2019

Date



SUBMIT: COMPL!:,~D APPLICATION. TAX
STATEMENT AND FEE i0:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

I ^te^talim(i(Re^lvdar

L'l l;i

APR 2 6 ?10

INSTRUCTIONS: No permits will be issued until all fees are paid. —h;^/^,!,? ! v.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permitft

Date:

Amount Paid:

Refund:

/9-^tos>
^-97-19'-4-

p^ w-ff
^ ^-/<? I

n!r"i nn nr

TYPE OF PERMIT REQUESTED-^- INLAND USE 0 SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

6^ ^\)^ J2/^d
iress:

I'^sT^/c/^^^
Address of Property: (

-^05^m€j
City/State/Zip: .-

s'rwj, i/Jj^.s'ynj

City/State/Zip: [.Telephone:

^^i^' wy^^'w^
Cell Phone:

3v </^A^v /^^kA ^^'
Contractor Phone:

ww^w
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

^J'^ Ci^^hf^
-Agent Phone:

tetow^/
Agent Mailing Address (iQplude City/State/Zip):

s^o ^w^j^si/nj
Written Authorization
Attached
fe?Yes D No

PROJECT

LOCATION

Tax I D#
Legal Description: (Use Tax Statement)

rW5 'oo3 l^ow
Recorded Document: (i.e. Property Ownership)

_1/4, 1/4
Gov't Lot

_J_

Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township N,Range
Town of:

^wj
Lot Size Acreage

/<S?5"

ihoreland

. ! Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

^luls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

n Yes

\=No

Are Wetlands
Present?

-1 Yes

JSHMo

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

s-g^)

Project

)©New Construction
[ ; A *J*^I*In.u* / A l4-n «n*.I

: I Conversion

!-' Relocate (existing bldg)

Run a Business on

Property

# of Stories

fcl-Story

l.J JL-;

2-Story

l

Foundation

Basement

l Foundation

so jy<^

Use

[i Year Round

r;

# of

bedrooms

in

structure

L! 1

3

^ None

What Type of
Sewer/Sanitary System

Is on the property?

! Municipal/City
•ype:

W Sanitary (Exists) Specify Type: C^fW^V

:i Privy (Pit) or L; Vaulted (min 200 gallon)

I i Portable (w/service contract)

I i Compost Toilet

None

Type of

Water
on

property

F! City

ij

E.Jsting Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: 'J£>
Width:
Width: g<?(&

Height:
Height: yr

Proposed Use

Residential Use

D /ComterSSi

M 25,

n

?:,[, '^:f ^.. /'. 'l^'1-1;'']

S9C.''@?af!3! S'Sff

^

a
a

anc

^
D

fl!
D

a

_u
a

Proposed Structure

'rincipal Structure (first structure on property)

residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bfinkhouse w/(D sanitary, or i I sleeping quarters, or i I cooking & food prep facilities)

lobile Home (manufactured date)

(ddition/Alteration (specify)

lccessory Building (specify) ^itiC^ftL

Accessory Building Addition/Alteration (specify)

ipecial Use: (explain)

conditional Use: (explain)

3ther: (explain)

Dimensions

{ x_)
( x )

x)_

x )
x )
x )
x )
x )

x )
x )
x )

56 ^ Jo >
x )

( X )
( A )

( x )

Square

Footage

7^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that! (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed jin-the Deed

Authorized Agent:

Date

1? rpusysign or letter(s) of authorization must accompany this application)

Date ^j'-yf

Address to send permit

—(TT^ou/fre signing on behalf of the owner(s)^ letter of authorization must accompany this application)

.stose^pe^ ^S'0 /^//L ^ ^^^ IJ^^W77 Copyo^en.
^ If you recently purchased the property send your Recorded Deed

Ns-fl-. ^
r^c^wr? ^r^\ i<^c. cSwsCT-^-60-/9 M/^^ftr ^ f4U.r//€

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



ix below: Draw or Sketch your Property (regardless of what you are applying for)

w
(2)
(3)
t4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of(*):
Show:

Show:

Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P)

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road QJGQ -J^ Feet Setback from the Lake (ordinary high-water mark) ~^^D Feet

Setback from the Established Right-of-Way ^>0<jr- Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line ~3M Feet

Setback from the South Lot Line SLfo Feet Setback from Wetland Feet

Setback from the West Lot Line Mo_ Feet 20% Slope Area on the property I Yes SNo -

Setback from the East Lot Line ^- Feet Elevation of Floodplain Feet

T^O"Setback to Septic Tank or Holding Tank Feet Setback to Well <3.Q F.eet

rtback to Drain Field i^o Feet

Setback to Privy (Portable, Composting) | Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty(30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: //' _ # of bedrooms

_^
Sanitary Date:\IAM

Permit Denied (Date): Reason for Denial:

Permitff:wl^6^ Permit Date;^??79
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

0^'es (DeedofRecord)^-.$'/l-^' /?f'f 3 No
^y^i No

J^No
D Yes (Fused/Contiguous Lot(:

a Yes

4rS^'/^
usLot(s)/Wy

Mitigation Required

Mitigation Attached
D Yes -ETNo

a Yes ja^Mo
\0^^f ^Tte^

Affidavit Required
Affidavit Attached

D Yes -B-No

D Yes -BIMo

Granted by Variance (B.O.A.)

D Yes 3 No Case #:

Previously Granted by Variance (B.O.A.)

D Yes D No Case #;

Was Parcel Legally Created

Was Proposed Building Site Delineated

I? Yes D No
0 Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

y^es
a No
a No

Zoning District ( M "f )

Lakes Classification ( / )

Inspection Record:

^y^_
Date of Inspection: ~WK Inspected b: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Atta'-'---'"' nv"' n ""-/if Nnthpu need to be attached.)

Signature of Inspecto/

Condition: May not be used for human
habitation unless all applicable zonina/sanit
&UDC codes are fully met. ^ ^^~fet;rt

^w^/^t5 ^J^^^
^ ^^f^ ^i'ffTrn T/i

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval ^7w//^\
a

»®Augus+ 2017



Ki, City, Village, State or Federal
^yijts May Also Be Required

\NDUSE-X
'SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 19-0205 Issued To: Schwabe Family Trust / Justin Christenson, Agent

Location: 1/4 Of % Section 2 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot 2 Block Subdivision CSM#1899

For: Residential Accessory Structure: [ 1- Story; Garage (26' x 30') = 780 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are
fully met. Maintain downspouts on structure and onsite infiltration.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 27, 2019

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^
^ Date Stamp (Received) ',

1_-1 li

APR 262019
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit#;

Date:

Amount Paid:

Refund:

R-^SOOr-
. ^-cD-ft \
1%$"^%^
IBlQj^nWl

.;y?!cLi^;,Zonini' }:ic:^

TYPE OF PERMIT REQUESTED-^- ] Tf-LAND USE D SANITARY D PRIVY D CONDITIONAL USE 0 SPECIAL USE H B.O.A. 0 OTHER
Owjier's Name:

6W/
Address of Property:

|-€T^ '3wj

mj -z^ory^ M \Q^^ ^ SJTJ^
Mailing Address: City/State/Zip:

City/State/Zip:

r>W . P-^ ^/W

Telephone:

^}^-n5's~
Cell Phone:

. ^ffhi^o^ ^
f.on\ractor Phon^.

W)^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

J \US^ ^^ ]^Jo^ _____ i
Agent Phone: Agent Mailing Address (include City/State/Zip):

h5)^w>\f^^W^f^r?7
Written Authorization
Attached

i ^o Yes a No

PROJECT
LOCATION

Tax IDS
Legal Description: (Use Tax Statement)

o^-o^-^-^-c^ o^los-oof-jijooo

Recorded Document: (i.e. Property Ownership)

-1/4, 1/4
Gov't Lot-y- Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township N,Range w
Town of:

^me-j

Lot Size Acreage

/./^

(^PShoreland

D Non-Shoreland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

('&-ls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

/J'0 _feet

Is Property in

Floodplain Zone?

Yes

AoNo

Are Wetlands

Present?

^e-Yes

; i No

Value at Time

of Completion
* include

donated time &

material

$ -y^-"

Project

fc?New Construction

1 Addition/Alteration

i Conversion

' i Relocate (existing bidg)

i Run a Business on

Property

# of Stories

-»sb 1-Story

! 1-Story+Loft

2-Story

Foundation

Basement

I ; Foundation

Use

Year Round

# of

bedrooms

in

structure

! 1

2

r; 3

JU? None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City

H (New) Sanitary Specify Type:

^•"Sanitary (Exists) Specify Type: <&<*Wi^<

i. Privy (Pit) or ; i Vaulted (min 200 gaiion)

; Portable (w/service contract)

; ; Compost Toilet

j None

Type of

Water
on

property

n City

fOWell

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: y
Length: _70 '

Width:
Width: ^2^>k

Height:
Height: /<^l

Proposed Use

t\
^e(liM§?§eQ~

JUN 2 5 20^

4MMS&L.

a Municipal Use

•-

D
D

a
a
D

>s

a

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(I : sanitary, or I \ sleeping quarters, or ! I cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) Cs'£-nc-ff__

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x)_

( x )
( x )

^ x_)
t x )
( x )
( x )
( x )
( x )
( x )
( ^ x f^ }
( x )

( x )
( x )
( x )

Square

Footage

C?00

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible forthe detail and accuracy of a!! information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whetherto issue a permit, I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owners listed on the Deed

Authorized Agent:

Date

L
ist sign or letter(s) of authorization must accompany this application)

Date ^J-/^

Address to send permit

fre signing on behalf of the owner(s) a lettej,of authorization must accompany this application)

„ ejT3yo ^c Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

to?T & -^SD /A^ QM^- W.7 ^^^/



ielow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*)
(4) Show:

(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

K^ '€fiJ^ c/=^- 1^/L

Y
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

^
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Sctbad; frorr; the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

3-0i>f Feet

c^Oif-f- Feet

^?yr Feet
J^D Feet
i-f [-} Feet

nt. (3 Feet

,0 Feet
SO 0 Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Eievation of Fioodpiain

Setback to Well

Measurement

/ (^> 0 _Feet
Feet

Feet

» SO Feet
D Yes I No

Feet

io'7 Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: ft-oao^ Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

^Yes (DeedofRecord)^$A /^^ , Mo
D Yes (Fused/ContiguousLot(s))/(^py 0'No

(f-w-ft

D Yes a-No

Mitigation Required
Mitigation Attached

D Yes 0-No

D Yes B-ISlo

bi<?;y^' f^atfft

Affidavit Required
Affidavit Attached

a Yes

a Yes

B-Kfo

9Vo

Granted by Variance (B.O.A.)

D Yes ydo Case ff:

Previously Granted by Variance (B.O.A.)

a Yes ajdo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

J3/<'es D No
l^a^es a No

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

fes

D No
a No

Inspection Record: /^ p 7

'T^^v^-^w^^/^^^^X -/cejU^A?^!^? i^tiJ^r^ '5^/H^AT
Zoning District ( (f- f )

Lakes Classification ( / )

Date of Inspection: ^^ Inspected/By^ Date of Re-lnspection:

Condition(s): Town, Committee "r Rnarri Fonditions Attached? D Yes D No - (If No they need to be attached.)

/J /}

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building
unless approved connection to POWTS. Must
meet and maintain setbacks.

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.

Hold For TBA: D Hold For Affidavit: D

shall be obtained. ^ _ , ^T/^

M^u^ f^^^^/ Tr^/fyy^
Hold For Fees: D _ I D

®®Augus+ 2017



;i-ty, Village, State or Federal
May Also Be Required

JDUSE-X
UNITARY -

^SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

19-0206

1/4 Of -

Lot

Issued To: Robert

^A Section 2

1 Block

For: Residential Accessory Structure: [ 1- Story;
(Disclaimer): Any future expansions or development would

Grott / Justin Christenson, Agent

Township 44 N. Range 9 W.

Subdivision

Garage (20' x 30') = 600 sq.
require additional permitting.

.ft]

Town of

CSM#

Barnes

1899

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without necessary County and
UDC permits. No pressurized water shall enter the building unless approved connection to POWTS. Must meet
and maintain setbacks. Construction site best management practices shall be implemented to prevent any
erosion or sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be obtained.
Maintain internal stormwater treatment.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 27, 2019

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEt TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

~^
Date Stamp (Received)

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

JU;.' 1^ ?'"-i
t-i ,;.

Permits:

Date:

Amount Paid:

Refund:

l')-69!L,._

-^;/<L'
W^ irl^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | (J LAND USE D SANH-JW ;l3 PftlVYi'llHC CONDITIONAL USE 0 SPECIAL USE 0 B.O.A. H OTHER

Owner's Name:

^erf^js.^ B> sf<^<s^<s,
•050^ M/=t ^-^ S i m^r\/^<€\i

Address of Property:

^^che^ S^v Rd.
c/oQoe
S^erl^n

City/State/Zip:

'BftRhiES, U)l

Mailing Address:

P. 0. £0>< -Z41

City/State/Zip:

<B^Cxsa>oi?T,,c^
'^35 t--7

sn^~7 3

Telephone:

c|4°l 8S-7^ZZZ|

Cell Phone:

^ SS7 42EZL
Contractor;

Ves-ju /^//^/wj
Contractor Phone:

3^0' ^^3^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

a Yes a No

PROJECT
LOCATION

Tax IDS
Legal Description: (Use Tax Statement) <Sl 75T

Recorded Dopument: (ShowiQg Ownership)

f7/ F^3

-1/4, 1/4
Gov't Lot Lot(s)

z
CSM

|W7
Vol & Page

7 2^
CSM Doc ft Lot(s) No. Block(s) No. Subdivision:

Section 35 , Townshipip ti5 N,Range 0^ Town of: Lot Size
w ^gn^es- 13WZJO

Acreage

Z.Q^

••1^£)

Shoreland
Ml,^

ts Property/Land within 300 feet of River, Stream (incl. intermittent)

'eek or Landward side of Floodplain? If yes—continue

Ly^Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

ire is from Shoreline :

.^00 f _feet
Distance Structure is from Shoreline :

3>00 ^ _feet

Is Property in
Floodplain Zone?

U Yes

« No

Are Wetlands
Present?

^ Yes
C No

d Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

' j

Project

W^New Construction

J Addition/Alteration

i Conversion

] Relocate (existing bldg)

Run a Business on

Property

^ Pocer RVS^

ft of Stories

)C 1-Story

! 1-Story + Loft

! 2-Story

n

Foundation

iJ Basement

U Foundation
[

Use

i' YearRourx

B ^W,.QI

# of

bedrooms

in

structure

J 1

LI 2

a 3
L\

)( None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
I (New) Sanitary Specify Type:

fl Sanitary (Exists) Specify Type:

Privy (Pit) or LI Vaulted (min 200 gallon)

Q Portable (w/service contract)

i1 Compost Toilet

Xl None

Type of

Water
on

property

I I City

II Well

SSoMe

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction: pQUS !^t°!f<)
Length:

Length: i^Q ^<
Width:
Width: 3^ /^/.

Height:
Height: [Q <£'/,

Proposed Use

5S Residential Use

D Commercial Use

D Municipal Use

^

»
a

D
D
a
D
a

a
a
a

Proposed Structure

Principal Structure (first structure on property) P<3(_£ ^BiftJS ^
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a-Perch ((?j/C ^W/}^(f
with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(U sanitary, or Ll sleeping quarters, or Li cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( 3c7'"xc-/0<)

( x )
( x )
( 6' x^9'' )

(x )
( x

L X
( x

( x
( x
( x
( x )
( x )

( x )
( x )
( x )

Square

Footage

_fza?

_2,^0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information! (we) am (a re) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information [ (we) am (are) providing in or with this application.) (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.property at any reasonable time for the purpose of inspection.

Owner(s)/<?^^ /•? >5.^^^ ^3^^^^^^^^-
(If there ar^ Multiple Owners listed on the Deed AH Owners i?iustsignorletter(s)ofauthoriza

'm.e^n.^.e^
jst accoi

Date 6.-ll-^
:st'sign or letter(s) of authorization must accorrfpany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



)w: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:

72) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO' PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property »Jo M(£~
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) MC)1^ £
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^̂
(^'E
•^
f̂'^

^ ^I\)^&VA

<- P^of05(SD POLE 6^^^.

.S-~Tft]<€3 ^KE ;U) "i- •

pe-) f^'r ^r^ o^-^ to o^

-s-

L

0
p
£

^
v
-̂J

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet
-1§~3Feet"

7Z- Feet
7 ^ Feet

.?3-. Feet-

_300 C_ ^et

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

<3CD ^ Feet
Feet

Feet

SCO- 'C Feet
-N Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: /<?-^y^ Permit Date::^-^-/9
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes

a Yes

D Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

a NO
6 No
l2fNo

Mitigation Required
Mitigation Attached

a Yes

D Yes

8 No

0 No
Affidavit Required
Affidavit Attached

a Yes

a Yes

3 No
a No

Granted by Variance (B.O.A.)

a Yes Q'No Case ff:

Previously Granted by Variance (B.O.A.)

D Yes D NO Case ff:

Was Parcel Legally Created | 0Ves D No

Was Proposed Building Site Delineated | y\es D No

Inspection Record;t?^^ $'^/

Were Property Lines Represented by Owner

Was Property Surveyed

~^y

D Yes

J^eS
D No
D No

Zoning District ( f\^

Lakes Classification (

Date of Inspection: /'^/^ ,^. ^ Inspected by Date of Re-lnspection:

Condition(s):Town, Committed or Board Conditions Attached? D Yes D No-(lf No they need to be attached.)

Condition: May not be used for human
habitation unless all applicable zoning/sanitary
& UDC codes are fully met.

Hold For Sanitary: D Hold For Affidavit: U Hold For Fees: U

Date of Approval

a
WZ-7//^

®®Augus+ 2017 (®May 2018)



r,ty, Village, State or Federal
IVIay Also Be Required

^NDUSE-X
rSANITARY-None
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 19-0216

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Jeffrey & Donna Simensen

Location: V4 Of 1/4 Section 35 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 2 Block Subdivision CSM#1177

For: Residential Principal Structure: [ 1- Story; Pole Barn (30' x 40') = 1,200 sq. ft; eye (6' x 40') = 240 sq. ft.; ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are
fully met.

You.are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 28, 2019

Date


